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(301) 252-6375

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE
COMPANY

A Lex lng ton  Insurance Company
|!tuu||Eu

H idden  Sp lendor  Resources ,  Inc

I l d - S t a t e  S e r v i c e s ,  I n c .

57 tlest 200 South

S u i t e  4 0 0

S e l t  L l k e  C i t y ,  U T  8 { 1 0 {

COMPANY

B
COMPANY

c
COMPANY

D
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THISISTOCERTIFYTI{ATTHEPOLICIES OF INSURANCELISTEDBELOWHAVEBEENISSUEDTOTHEINSUREDNAMEDABOVEFORTHEPOLICYPERIOO
INDICATED,NOTWITHSTANDINOANYREOUIREMENT,TERMORCONDITIONOFANYCONTRACTOROTHERDOCUMENTWITHRESPECTTOWHICHTHIS
CEN'NFICATEMAY BEISSUED OR MAYPERTAIN, THEINSURANCE AFFORDED BY THEPOLICIES DESCRIBED HEREINIS SUBJECTTO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS.
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TYPE OF ITTISURANCE POLICY I{UMBER
POLICY EFFECTIVE
OATE (MMIDD'YY}

POLICY EXPIRAT|oN
DATE (MMTDDTYY) LIMITS

A oEl 9/30r06 9/30/07 GENERAL AGGREGATE $ 2,000,000
x PRODUCTS.COMP/OP AGG $ 2,000,000

PERSONAL & ADV INJURY $ 1,000,000
EACH OCCURRENCE $ 1,000,000

x FIRE DAMAGE (Any one f ire) $ 50,000
MED EXP (Any one person) $

ALTTOMOBILE LIABILITY

I nruv nuro
I

| ru-u owrueo AUTos
I

I scxeouleo Auros

I Hrneo AUTos
I

I NON.OWNED AUTOS

COMBINED SINGLE L IMIT $

BODILY INJURY
(Per person) s

BODILY INJURY
(Per accident)

$

PROPERTY DAMAGE $

GAItAGE LIABILITY

ANY AUTO

AUTO ONLY .EA ACCIDENT$

OTHER THAN AUTO ONLY:

EACH ACCIDENT $

AGGREGATE $

EX()ESS LIABILITY

UMBRELLA FORM

OTHER THAN UMBRELLA FORM

EACH OCCURRENCE $

AGGREGATE $

$
WORKERS COMPENSATION AND
EMPI-OYERS'LIABILITY

THE PROPRIETOR/
PARTNERS/EXECUTTVE l----l 
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EL EACH ACCIDENI s
EL DISEASE.POLICY LIMIT $

EL DISEASE.EA EMPLOYEE $
OTHER
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6.n.r. l  l l .bl l l iy Covongr l i th B..p.cts to l lor lzon I ln. P.f l i l t  * lcTr00?r020; iork.rs CoDp.ni. t lon C.rt l f lcrt .  r i l l
f o l  l . r ;

U t a h  D l v l s i o n  o f  0 l  l ,  G e s

e n d  l l i n i n g

1594  W Nor th  Temp le

S u i t e  1 2 1 0

S a l t  L a k e  C l t y ,  U T  8 4 1 1 4 - 5 8 0 1

SHOIj.D ANY OF THE ABOVE DESCRIBED POLICIES BE CAIICEIIED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL Etfi'eIIOt'flOOOOtIAIL
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IMPORTANT

l f  the certif icate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in l ieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.


